CHARACTER EDUCATI ON
FI NANCI AL STATUS REPORT (C ai m Form

LEA NAME REPORTI NG PERI CD
ADDRESS FI SCAL YEAR
BUDGET NUMBER
(A (B) (O (D (B)
PREVI QUSLY CURRENTLY TOTAL
APPROVED CLAI MED CLAI MED CLAI MED BUDGET
BUDGET EXPENDI TURES EXPENDI TURES EXPENDI TURES BALANCE
& OBLI GATI ONS & OBLI GATI ONS

[1] SALARI ES

EMPLOYEE
[2] BENEFI TS

PURCHASED
[3] SERVI CES
[ 4] TRAVEL

SUPPLI ES &

[5] MATERI ALS
[6] SUBTOTAL
[7] | NDI RECT COSTS

CAPI TAL
[8] ACQUI SI TI ONS

GRAND
[9] TOTAL

[10] | NDI RECT COST RATE:

[11] FUNDS RECEI VED OR REQUESTED PRI OR TO
TH S REPORT (FROM LINE 14 PREVI QUS CLAIM $

(Enter restrictive rate approved by DECA))

[12] TOTAL CLAI MED EXPENDI TURES ( COLUWN D) $

[ 13] FUNDS REQUESTED THI S PERI OD
(LINE 12 M NUS LINE 11) Should equal colum C, | $

[14] TOTAL FUNDS REQUESTED OR RECEI VED THRU
THI'S REPORT PERICD (LINE 11 PLUS LINE 13) $

[15] OBLI GATI ONS PAI D AFTER JUNE 30TH $

| DECLARE AND AFFI RM UNDER THE PENALTIES OF PERJURY THAT THI S CLAI M HAS BEEN
EXAM NED BY ME, AND TO THE BEST OF MY KNOALEDGE AND BELIEF IS IN ALL THI NGS
TRUE AND CORRECT.

SI GNATURE OF DESI GNATED SCHOOL OFFI CI AL/ TI TLE

PHONE NUMBER

DATE

For Office Use Only:
Paynent entered:




